SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATL
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate

1996

DOCUMENT # P94000055765 (9)

HEALTH INFORMATION COPY SERVICE, INC.

Principal Place of Business Mailing Address

1102 LITHIA-PINECREST ROAD P.0. BOX 310027
BRANDON FL 33511 TAMPA FL 33680-0027
us

1

R A AR

. Date Incoiporated or Qualified

aa. Date of Last Report

07/25/1994 04/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber 1Appled For |
| 4805 £ Bush Blvd | 59-3256646 - Mot Apsican |
Suite. Apt. ¥, etc. Suite, Apt. ¥, elc o $8.75 Additional
;ﬂ Sk 2 0? D -1;;1 5. Cerlificate of Stalus Desired D Fee Flequired
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
E IMA" —2;1 Trust Funa Contribution e Added to Feas
Zip 4 Counlry Zip Caounlry B. This carporation has lability ot intangibk tox under s 190 032,
;4—] .j"; / ”;gl /Q{/ //-S- m 30 Florida Statutes Yes No o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent |
BI{ Name
SANTA-CRUZ, NANCY S i
1102 LITHIA-PINECREST ROAD 82| Sueet Aodress (PO Box Number is Not Acceptable}
BRANDON FL 33511 = |
84| City FL 85[ Zip Cade

agent |am famiiar with, and accept the obligalwns of. Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuant Lo Ihe provisions of Sactions 607.0502 and 607.1508 Florida Statutes, the above-named corporation submits s statement for e purpese of charnging s regpslered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporabon's board of dractors. | hereby accept the appontment as registered

B3 E_r-a'ure sypard o ponted name of regisiered agent and 1tle f appasab o

THOTE Ry storen A 5 gnalure ré w1 when remilanagl

/sl

TiaTe

1
CR2E034 (3/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BLT: D ] oELETE THTILE T [T omnge [ Asdien |

NAME SANTA-CRUZ, NANCY S 1.2 NAME

steeeTanoress | 1102 LITHIA-PINECREST ROAD 1 3STRELT ADDAESS

OrTY-§- 2P BRANDON FL 33511 1ACITY ST-20

TITLE [] oeeete 21TIRE [T Crange [ Aodiion

NAME 2 7NAME

STREET ADDRESS 23 STREET ADDRESS

CifY-ST-2IP 2 40Ty -51- 21 . —

TILE 7 oeuere 33TILE U] changs T ] Adddioa

NAME 32 NANE

STREET ADDRESS 33 STREET ADORESS

ony-si-2P 34 OTY-ST-2P

TILE EEEE A1TITE [T Thange [ ] Adaior

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST- 2P

TTLE [___] DELETE 51TITLE L___] Chanigs D Additan

NAME 57 NAME

STREET ADDRESS 5.3 SIAFLT ADDRESS

CITY-ST-2IP §4CITY-ST- 2P . |

TILE [] ore B1TIILE [T crange [_] Addnon

HAME £2 NAME

SIREET ADDRESS £ 3 STREFT ADDAESS

CiTY-51-21F 64 CITY-ST-2IP

further certify thal the information indicatad on this annug
made under oalh, that | am an offigaserTiEyor of he
that my name appears in Biack ¥ or Block i

SIGNATURE:

or the raceiver or rygslgg
4 " “
7\

SIGNATURE AND TYPED OR PRI

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the: chl_"ﬁm statod in Seclon 119 07(3)(k}. Florida Statutes |
treport of supplemental annual report s true and ascurale and that my signature sha' have the same: legal effect asf
powered 0 execule Ihis reporl as rexquired by Chapter £17, Flonda Statutes, and

Tyt P

Da'e

e




